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OpHuM U3 MHOrOOGEHIAMONUX HATIPABJIEHUN COBpe-
MEHHOI aHECTe3NONOTUH SIBJISIETCST TIOTTBITKA KIMHUYECKOTO
HCIOJIb30BaHusT A deKTa aHeCTETUUECKOro MPEKOHINUIIN0-
nupoBanust. (DeHOMEH aHECTETUYECKOTO MPEKOHIUIIOHHU-
POBaHMsI OTKPHIT M aKTUBHO MCCJIEMYETCS] HA TIPOTSHKEHUN
nocaennux 10 — 15 ger [Murry C. E., Jennings R. B., Reimer
K. A, 1986]. CyTb saBiIeH1S 3aKTI04aeTCs B TOTIBITKE (hapMa-
KOJIOTUYECKUMU TIpeTiapataMu (B TAHHOM KOHKPETHOM CJIy-
Yae — OOIIMM aHECTETHKOM CeBO(MIYPaHOM ) BOCIIPOU3BECTH
addekT neMnIecKoro MPeKOH/MIIMOHUPOBAHNS.

TToskanyii, Ha CeroAHSANIHUN IeHb HET HeOOXOAMMOC-
TH JIOKa3bIBaTh HAJIWYME y ceBo(IypaHa KapIuoIpOTeK-
TOPHBIX CBOWCTB, TMOAOOHBIN a9 heKT OB HEOAHOKPATHO
MIPO/IEMOHCTPUPOBAH B dKcHepuMenTe u kKianauke [De
Hert S. G., Van der Linden P. J., ten Broecke P. W. et al.,
2001]. OxHako, ecay TOCTUTHYTBIN pe3yJIbTaT — yMEHbIIle-
HUe 30HBI MH(MAPKTa MUOKAPA — JIETKO BOCIIPOM3BOINM,
TO MOJIEKYJISIPHBIE MEXaHU3MBI ITOZ00HOTO 3 deKTa ocTa-
10TCsT HendydeHHbIMI. CUUTAETCST, YTO B MUOKAp/IE, KOTO-
PBIIT IOZIBEPTraeTcst MPOIleyPe UIEMUYECKOTO TTPEKOH I -
[UOHUPOBAHUS, TIPOUCXOJAUT PsLl MeTabONIUIECKUX U
(busmosornyecKnx M3MeHeHUH, BKIIOUAsT CHIKEHHE TTyJIa
a/leHUHOBBIX HyKJIeoTu0B (cymma ATO + AJOD +
AM®), HakoIIeHHEe BHYTPUKJIETOUHON TVIIOKO3bI, HAKOTII-
aenue kpeatrundocdara [Jennings R. B., Sebbag L.,
Schwartz L. M., Crago M. S,, et al., 2001]. IIpu Bropom

One of the most promising directions in modern
anesthesiology is an employing of anesthetic precondition-
ing in clinical practice. Phenomenon of anesthetic precon-
ditioning has been discovered and extensively investigated
during the last 10 — 15 years. The essence of the phenom-
enon lies in the attempt of pharmacological intervention to
reproduce the effect of ischemic preconditioning. One of
pharmacological agents most suitable for the purpose of
preconditioning is sevofluran (sevoran).

Nowadays there is no need to prove cardioprotective
properties of sevoflurane since its effects have been repeat-
edly reproduced in experimental and clinical studies. The
problem, however, is still exists. This problem includes an
absence of proper elucidation of clinical significance of pre-
conditioning by sevofluran, and opinions of the investiga-
tors are controversial. Some anesthesiologists believe that
the use of sevoflurane, in comparison with the TIA, facili-
tates recovery during the early postoperative period and
reduces perioperative mortality. Others believe that col-
lected data are insufficient for such categorical conclu-
sions. We cannot exclude that ambiguous results regarding
the clinical relevance of discussed phenomenon, are at least
partly related to the procedure and sevoflurane use during
research studies. Too many pharmacological agents may
prevent or cancel the effect of anesthetic preconditioning.
Analysis of the published literature indicates that not all
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Muadopmaunsa

AMU30/le UIIEMUU U3MEHEHUS CYIECTBEHHO OTINYAIOTCS
OT peakKIUu HEeOArOTOBJIEHHOT0 MHUOKapza. BaskHo, 4To
HaMHOTO GoJsiee MeieHHO pacxomayercst ATD, meeHHee
HapacrtaeT U BHyTpukierounbiii aiuno3 [Charlat M. L.,
O'Neill P. G, Hartley C. J., Roberts R., et al., 1989]. B ne-
nasHeil pabore Juhaszova u coasr. 2004 r. [Juhaszova M.,
Zorov D. B., Kim S. H., Pepe S., 2004 ] 6bi10 okasano, 4to
GOJIBLINHCTBO OMMCAHHBIX CUTHAJIBHBIX IIyTel UMEIT KO-
HeuHbIM 3 GhEKTOM UHIHOMPOBAHIE AKTUBHOCTH KUHA3bI
rimkoreHcurTerasbl (GSK-3). ViMenHo wHrubupoBaHue
GSK-3 ymeHblaer 30Hy MHGMAPKTa ¥ CHOCOOCTBYET MO-
CTUIIEMUYECKOMY BOCCTaHOBJIEHUIO (DyHKIMU oprana. On-
HAKO, HACKOJIbKO 3HAYMM JAHHBIN MEXaHU3M JIJIsT peasi3a-
uu 3 dexTa aHECTETUIECKOTO MPEKOHIUITNOHIUPOBAHUST
ceBoTypaHa, OCTAETCST HESICHBIM.

Kpowme Toro, mpo6JiemMa 3aKI104aeTcst ¥ B JOKa3aTeb-
CTBE KJIMHUYECKOI 3HAUUMOCTU 06CYKIAeMOro (heHOMEHa,
a 3/lecb MHeHUs uccieioBaTesieil pacxoaarces. YacTs anec-
TE3UOJIOTOB CUYMTAET, YTO TpUMeHeHUe ceBodurypanHa B
cpasrenne ¢ TBA obierdaer Tedenue paHHEro 1OCIeoIe-
PAIMOHHOTO TIEPUO/IA M YMEHDINAET TEPUOIIEPATHOHHYIO
seranpiocts [De Hert S. G., ten Broecke P. W., Mertens E.,
etal., 2002; De Hert S. G., Longrois D., Yang H., Fleisher L. A.,
2008; Garcia C., Julier K., Bestmann L., et al., 2005. ]. py-
rue TOJIATaloT, YTO COOPAHHBIX JAHHBIX HEIOCTATOYHO LISt
CTOJIb KaTerOPUYHBIX BbIBOAOB [Symons J. A, Myles P. S,
2006]. Hestb3s MCKIIOYNTD, YTO HEO[HO3HAUYHBIE PE3YJIbTa-
TBI [0 MOBOMY KJIMHUYECKOI 3HAUMMOCTU 0OCYKIAEMOTO
SBJIEHUS, 110 KpaliHell Mepe, OTYaCTU, CBSA3AHbI U ¢ METO/IU-
KOiT TIprMeHeH s ceBOGIIypaHa B IIPOIIECCE UCCITETOBAHII.
CimmkoM MHOTO (DapMaKOJIOTHYECKUX IPENapaToB IIpe-
JIOTBpAIAET WK OTMeHsieT 3PHeKT aHeCTETUYECKOTo TIpe-
kouauionuposanus [Illesuenko 0. JI., Topoxosarckuii
I0. 11, Asusosa O. A., 3amarun M. H., 2009; Weber N. C,,
Precker B., Shlack W., 2005]. Anaius sureparypbi CBUjie-
TEJILCTBYET, YTO IAJIEKO HE BCE ABTOPDI BBIIEPKUBAIOT <UH-
CTOTY» MCCJEIOBAHUA U, TAKMM 00pa3oM, oOpekaioT cebs
Ha IoJrydeHue HeoctoBepHoro pesyssrara [ De Hert S. G,
Longrois D., Yang H., Fleisher L. A., 2008].

B s11060M ciryyae B HACTOsIIIeE BPEMSI CIIOPBI BELY TCSI
BOKPYT CTPOTO OTPAHUYEHHOTO TIEPEUHS OIMePATUBHBIX
BMEIIIATENBCTB, BBITTONHIEMBIX HA <«OTKPBITOM» CepJlle B
YCJIOBUSAX OOIIEr0 MCKYCCTBEHHOTO KPOBOOOpAIleHUs U
npesxze scero — AKIIIL TTogo6Hoe orpannyenue cBA3aHo ¢
caMoii IPUPOJION N3YyIAEMOTO SIBJICHUST, BE/Tb [IJIsT TIPOSIBIIE-
Hug adexTa MPeKOHAUITMOHNPOBAHNS HEOOXOMUMBI KaK
MUHUMYM [[BA YCTOBHSI:

* Hasmume nomobuoro addexra y TeCTUPYEMOro
mperapara u

e BospuelictBre mnoBpesxkaaonero ¢hakropa, B laH-
HOM CJTydae — UIIEeMUN.

W ecnm Hanmmumne KapAMONPOTEKTOPHBIX CBOUCTB Yy
ceBodiypana — J0Ka3aHHbIH (haKT, TO UIIEMUST MUOKap/a
B KJIMHHUKE PETYJISIPHO BOCIIPOM3BOMMA JIUIIb B MOMEHT
BBITIOJIHEHUST OCHOBHOTO 3Talia KapAHOXUPYPruIecKoro
BMEIIATeNbCTBA.

TMocnentiee yTBepKIeHe HYKIAETCS B YTOTHEHIH:
CUUTAETCST, UTO UITEMISI MUOKAP/IA IOCTATOUHO PETYJISIPHO

the authors maintain the «purity» of the study and thus
doom themselves to unreliable results.

Nowadays the discussions about strictly limited range
of surgical procedures on the «open» heart with total car-
diopulmonary bypass and, above all, CABG, are still contin-
uing. Effect of preconditioning requires at least two condi-
tions to appear: 1) Presence of such effect in test drug, and
2) impact of a damaging factor, specifically, ischemia.

Whereas the cardioprotective properties of sevoflu-
rane have been proved, myocardial ischemia in clinical set-
tings is regularly reproduced only during the main phase of
cardiac surgery.

The last statement needs to be clarified: it is believed
that myocardial ischemia occurs fairly regularly only in
cardiac surgery. At the same time, according to D.T.
Mangano and colleagues myocardial ischemia in non-car-
diac surgeries is observed in more than 74% patients with
coronary artery disease. Ischemia is the main cause of mor-
bidity and mortality in postoperative period. More than
half of the 40,000 deaths after surgery in the U.S. result
from cardiac causes. Thus, the problem of myocardial pre-
conditioning is also relevant for routine abdominal surgery
if patient refers to the so-called «high risk group» of car-
diac complications. These patients are becoming more and
more usual in surgical hospitals. Relevance of anesthetic
preconditioning phenomenon to these patients is expected
to be further examined in this study.

On the other hand, there is no information about the
sevoflurane dose that initiate the process of anesthetic pre-
conditioning, although it would be unreasonable to assume
that the dose does not matter much. Some authors consider
that full protection can only be achieved if concentration of
sevoflurane is specially increased to 2 MAC during anesthesia.

Data of clinical significance of the anesthetic precon-
ditioning effect on central nervous system are isolated,
possibly due to the lack of any clear criteria for cognitive
function assessment.

However, the problem is seemed to be extremely
important, because one of possible answers — <«anesthetic
preconditioning has clinically significant consequences» —
leads us to very serious conclusion that the choice of anes-
thesia affects the outcome of surgical treatment.

Thus, we conclude that despite the sufficient number
of studies devoted to anesthetic preconditioning issue,
sevoflurane administration technique has not been standard-
ized, and the data are controversial. Fortunately, the final
lethal and serious complications rate, that allow to judge the
clinical significance of this phenomenon, are not so signifi-
cant, and hence samples of many thousands patients are
required to obtain reliable results. It is unlikely to perform
this in single, and even in few hospitals in the foreseeable
future. Multicenter, randomized study is extremely costly
and hardly feasible in our country, at least nowadays.

We see the solution of specified problem in develop-
ing a database that can be completed and edited by any
investigator who studies the problem of anesthetic precon-
ditioning, and results can be seen by every registered user.
The purpose of developing a database is to study the clini-
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BCTPEYAeTCs TOJABKO B KapAnoxupypruu. B To e Bpems,
no ganHelM Mangano D.T. ¢ coaBr., npu Hekap/uaIbHbIX
olepanusx MIeMus MUOKapa Habogaercsa Gosee 4eM y
74% narnuentos ¢ UBC. Muemust Muokapia — OCHOBHast
puYrHa 3a60JI€BAEMOCTH U JIETAJIBHOCTHU [IOCJIE XUPYPru-
yeckux orepanuii. Bosee yem nosouna usz 40000 cmepreit
nocsie onepatuBHbix BMetnatenbcts B CHIA o6ycioBiena
KapauanbHbiMK puunHaMu [ Mangano D.T., Browner W.S.,
Hollenberg M. et al., 1990; McConachie 1., 2009]. Takum
obpaszomM, mpobieMa TPEKOHAUIMOHUPOBAHNUS MHOKap/a
aKTyaJbHa W JUIST PYTUHHON MOJOCTHOW XUPYPTUU B TOM
cirydae, ecjiv MarueHT OTHOCUTCS K T.H. <TPYTITe BBICOKOTO
PHCKa» DPA3BUTHUS KapAUAIBHBIX OCIOKHEHUN. A Takux
GOJIBHBIX B XMPYPIUYECKUX CTAIIMOHAPAX CTAHOBUTCS BCE
6oubiite u 6osibine [ McConachie 1., 2009]. Hackosbko 3Ha-
UM JIJ15T HUX (PeHOMEH aHeCTETHYECKOTO TPEKOHUTTHOH K-
POBAHUS U MPEAINOIATAETCS U3YYUTD B PAMKAX HACTOSIIE-
TO UCCJIEIOBAHMUS.

C ipyroii CTOPOHBI, OTCYTCTBYIOT CBEJIEHUS U O JI03€
ceBodrypana, UHUIIUUPYIOIIEN TTPOIECC AHECTETHIECKOTO
[IPEKOHMIIUOHUPOBAHISI, XOTSI CTPAHHO ObLIO ObI OITyC-
TUTb, YTO /1032 MIPETapaTa COBCEM YK He UMeeT 3HAYEHsI.
HexoTopble aBTOPBI CYUTAIOT, YTO PACCUUTHIBATD HA TTOJI-
HOIEHHYIO 3AIUTy MOKHO JIMIIb B TOM CJIy9ae, eCJIu BO
BpeMsT aHEeCTe3UN MPeHAMEPEHHO YBETMIMBATD KOHIEHT-
panuio cepodurypana 1o 2 MAK [Topoxosarckuii 0. U.,
3amarun M. H., Topoxosatckas H. 1O. u coasr., 2010].

OueBUIHO, YTO UITEMIYECKOE TPEKOHUITHOHIPOBA-
HUe — YHUBEPCAJIbHbII MEXAHU3M 3AIUThI KJIETOK OT TH-
nokcuu. JIOTHIHO TIPENONOKUTD, YTO 1 AHECTETHYECKOEe
MPEKOHIMIINOHUPOBAHIE He HAUNHAETCS 1 He 3aKaHYNBa-
eTCcsT B MUOKap/Ie.

Bmecre ¢ Tem, npobJiemMa MpeAcTaBJIsSeTcs] YPE3Bbl-
YyailHO Ba’KHOIL, T.K. OJJUH 13 BO3MOKHBIX OTBETOB «aHECTe-
TUYECKOe TPEKOHIUIIMOHNPOBAHNE MMEEeT KINHUIECKN
3HAYUMbIE TOCJE/ICTBUSTY, TPUBOIUT HAC K OYEHb Cepbe3-
HOMY 3aKJIIOYEHHIO O TOM, YTO BBIOOP METOJIAa aHECTE3UU
BJIUSIET HA UCXO]] OTIEPATHUBHOTO JIEYEHUSI.

Takum 06pasoM, MPUXOAUTCS KOHCTATUPOBATD,
4TO HECMOTPs Ha JOCTATOYHOE KOJUYECTBO padoT, IO-
CBSIIIEHHBIX POOJIEME AHECTETUYECKOTO IPEKOHIUIINO-
HUPOBAHMS, METOAUKHU TIPUMEHEHWST CEBOPAaHa He CTaH-
NApTU30BaHDI, A TOJYYeHHbIe JaHHble TPOTHBOPEUNBHI.
K cyactpio, uToroBeie 1mudpbl JeTATBHOCTH U YaCTOTHI
Da3BUTHS CEPBE3HBIX OCTOKHEHU, TI0 KOTOPBIM TIPUHSI-
TO CYZIUTH O KINHUIECKON 3HAUUMOCTU U3y4aeMOTO SIB-
JIEHUS, He TaK BEJTUKU, a 3HAYUT [IJIS1 TTOJTyIeHusT [0CTO-
BEPHOTO pe3yJibraTa HeOOXOAUMbl MHOTOTLICSIYHBIE
BbIOOPKU GosbHBIX. CllesiaTh 3T0 B paMKax OJHOTO U Jla-
JKe HECKOJIBKUX JIeueOHBIX YUpeKAeHUH B 0603pUMBIT
Hepuojl BpeMEeHH BPSI/L I BO3MOKHO. MHOTOIEHTPOBOE
PAHIOMU3NPOBAHHOE KCCIE0BAHIE YPE3BBIYANHO 3a-
TPATHO WM BPSIJL JIU OCYI[ECTBUMO B Hallleil cTpame, Mo
Kkpalineil mepe, ceituac.

Mpbl BUAMM pelierre 0603HAYEHHON TPoGaeMbl B
cozjtanuy 6a3bl JJAHHBIX, [OMOJIHATh U PEAAKTUPOBATH KO-
TOPYIO CMOJKET JII0O0H MccienoBaTeb, 3aHUMAIOIIUIAC
usydyeHueM 1PoGJeMbl AHECTETUYECKOTO MPEKOHIAUIIO-

cal significance of effect of myocardium and central ner-
vous system anesthetic preconditioning.

Principles of database structure

After a short registration process, investigator is
invited to answer a few questions about the basic princi-
ples of his study design. The main purpose of the survey is
to confirm the randomized study nature and its compliance
to the GCP (Good Clinical Practice) principles. Further, it
is possible to enter results into the database.

There is no lower limit on the number of patients
included in this study, because static handling is performed
not for each study separately, but for the whole database.
Thus, even if author did not get statistically significant
results, this fact does not interfere with inclusion of his
data in a global study, and this is the main advantage of col-
lective effort.

Answers to questions related to the methodological
study features will help to further assess the impact of
adjuvant drugs, anesthetic dose, etc. and generate the cor-
rect comparison groups.

There is no need to answer all the questions; if any
parameter has not been studied, or required feature is miss-
ing in the study design, it is possible to choose «no», «<not
done» or leave the item blank.

Finally, the application contains reference material
that can both help in the development of study design, and
clarify to authors what is meant by any questionnaire item.
Access to the application is propagated by the link from
the main questionnaire, and by selecting the appropriate
menu item.

Scientific Council of the project reserves the right to
exclude the most odious results from the study; studies,
performed with violation of ethical norms and principles;
studies that do not meet international standards for clini-
cal research.

To the opinion of the Scientific Council, the best
studies, will be entitled to priority publication in the mag-
azine «General Reanimatology» that is included in list of
issues recommended by Suprem Attestation Comission of
Russian Federation.

Authors of the project are primarily interested in
achieving scientific truth, not engaged and not aimed at
obtaining a positive result «at any cost», so data where the
effect is lacking are no less wellcome than the data con-
firming positive impact of anesthesia with sevoflurane.
This project represents oure initiative of authors and is not
supported by any pharmaceutical company and has no
sources of funding.

Site of the project: http://sevo.niiorramn.ru/

HUPOBAHWUSI, & BUJIETh PE3YJIbTaThl — JIIOOOI 3aperucTpu-
POBaHHBIN I10JIB30BATEJIb.

Ilesb co3nanust 6asbl JaHHBIX — U3YYEHUE KIUHITYE-
CKOUl 3HaYUMOCTU 3P (PeKTa aHeCTeTHUECKOTO MPEKOH/U-
nnonuposanus muokapza u [ITHC.
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Mudopmauns

HpI/IHHI/IH MMOCTPOECHUA 0a3bl JAAHHbIX

[TocJie KOpOTKOIL TIPOLIeLyPbl PETUCTPAITUN UCCITE0-
BaTeJI0 MPEJJIATAETCSI OTBETUTh HA HECKOJBKO BOIIPOCOB
00 OCHOBHBIX IIPUHIUIAX MOCTPOEHUSI TIPOBEJAEHHOIO UM
uccrenoBanus. OCHOBHAsI 1eJib ONPOCa — HOATBEPIAUTD
PaHIOMU3UPOBAHHBIN XapakTep paboThl 1 COOTBETCTBHE €€
nputiunam GCP (Good Clinical Practice). [lasee craHo-
BUTCSI BO3BMOKHBIM BHECTH 1IOJIyYEeHHbIE Pe3yJIbTaThl B Oa-
3y [IaHHBIX.

HuskHero jiMuTa 110 KOJIMYECTBY OOJIBHBIX, BKJIHO-
YEHHBIX B UCC/IEIOBAHME, HE CYIIECTBYET, T. K. CTATUCTHYE-
cKkasg 06paboTKa MPOBOAUTCA HE IO KakKIOMY MCCJeI0Ba-
HUIO Pa3/eIbHo, a B TOJIHOM 0ObeMe (Gasbl aHHbIX. Takum
06pa3oM, ke eCJIi caM aBTOP HE MOJIYYUIl CTATUCTUYECKH
JIOCTOBEPHOTO PE3YJIbTaTa, 3T0 HUKAK He MellaeT BKIoJe-
HUIO €ro0 MaTepuaja B ri00abHOe UCC/IEI0BAHNE, 1 DTO —
OCHOBHOE TIPEUMYIIECTBO KOJJIEKTHUBHBIX YCHIIHIA,

OTBeTbl Ha BOIPOCHI, CBSI3AHHBIE ¢ METOAUYECKIMU
0COOEHHOCTSIMU  MCCJIEIOBAHISL, [OMOTYT B [NaJibHeMIem
OLIEHUTD BJIUSIHUE A[[bIOBAHTHBIX TIPEIAPATOB, J03bl AHECTE-
THKa U T.J. 1 JOPMUPOBATH KOPPEKTHBIE PYIIIIbI CPABHEHVISL.

Het HeoOX0MMOCTH OTBEYATh Ha BCE BOIIPOCHI aHKe-
TBI, €CJIM MCCJIeJI0BaHKE JAHHOTO MapaMeTpa He [POBOJIU-
JIOCh, win TpebyeMasi XapaKTePUCTUKA OTCYTCTBYET B JIU-
3aiiHe  ITIPOBEIEHHOrO0  HUCCJEJOBAHUS;  CYIIECTBYET
BO3MOJKHOCTD BBIOPATH OIIIUI0 «HET», <HE TPOBOAUIOCH>
WJIU OCTABUTD IYHKT HE3AOJTHEHHBIM.

W, HakoHell, B MPUJIOKEHUU HAXOJIUTCS CIIPABOUYHBII
MaTepuall, KOTOPbI MOJKET IOMOYb, KaK IIpH pa3paboTke
JIM3aifHa MCCJIeIOBAHNS, TAaK M I0JICKAa3aTh aBTOPaM, YTO
MMEHHO I0/IPa3yMeBaeTCs 110/l TeM HMJIM MHBIM ITYHKTOM
aHkeTsbl. [lonacTb B IpuioskeHne MOXKHO, IIPOI/IS 110 CChLI-
K€ U3 OCHOBHOU aHKETBI, a TAKKe BHIOPAB COOTBETCTBYIO-
HIUH TYHKT MEHIO.

HayuHbIil coBeT mpoeKkTa ocTaBseT 3a coO0H IpaBo
UCKJIFOUUTD U3 UCCIIEA0BAHNS HauboJiee OMO3HbIE PE3YIIb-
Tarbl; PabOTbI, BHIIOJHEHHBIE C HAPYIIEHHEM 3TUYECKUX
HOPM U [IPUHIIMIIOB UJIM He OTBeyatone MeK/yHapoHbIM
CTaH/IAPTaM IIPOBE/ICHNUS KIMHUYECKIX UCCIICI0BAHUIL.

Jlyuiie, 1O 3aKJIIOUYEHUI0 YYEHOTO COBeTa, PaboTh
HOJIyYaT IPaBO Ha BHEOUEPEIHYIO IIyOIUKAIIIO PE3YIILTATOB
Ha cTpaHuIax kypHaia «O0Ias peaHuMaTOIOT s>, BXOJISI-
IIIETO B CITUCOK M3IaHui, pekomeHoBaHHbIXx BAK PO.

ABTODBI TIPOEKTA MPEKE BCETO 3aUHTEPECOBAHBI B
MOJIy4YeHUN HAYYHOUN MCTUHBI, HE AHTAKMPOBAHbI M HE Ha-
I[eJIEHBI HA TTOJIyYeHHE TOJOKUTEIbHOTO Pe3yJIbraTa <«JIio-
60ii 1eHoit», MoaTOMy HaHHble 06 oTcyTcTBHE dhdeKTa
[IPUBETCTBYIOTCSI HUYYTDh HE MEHbIIIE, Y4eM CBU/ICTEIbCTBY-
IOIUE O MOJIOKUTEJIBHOM BJIMSHUN aHECTE3MH HA OCHOBE
ceBodurypana. [IpoexT — MCKIIOYUTeIbHO MHUIIUATHBA aB-
TOPOB, HE NOJJICPKUBACTCS HU OJHOM 13 hapMareBTHyec-
KHMX KOMIIAHUI 1 HE UMEET NCTOYHNKOB (PMHAHCHPOBAHUSI.

Anpec npoekra: http://sevo.niiorramn.ru/
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